Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent

Name of the Student
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch
Address

' Occupation
Email
Phone
Faculty Name

L

1. Views on Organizing the Parent Teachers meeting
Excellent | | Verygood | | Good ’ | Not Required [ 7

2. Academic progress of your ward
Excellent | | Very good | | Average | | Need Improvement [ ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the St‘fd‘?"?,t,,

(Brcellent | [ Verygood | [Good | | Need improvement | |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
. .
Date: 82 A\ LLZ 304 |

Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent Saindvas

Name of the Student | A ufashaee
Year of the Student | 1885/ II'BDS/ Iil BDS/ IV BDS/ Internship

__i

Batch Regufar Batch / Odd Batch

Address The Oxfond, qua\s hosyed #H()su% 'Eonrl? Zummavnaall?.
Occupation Gold e @i 0 |
Email | anacafetvaga s @ qumall. Com. B
Phone E26225990S l
Faculty Name J

1. Views on Organizing the Parent Teachers meeting
| Excellent ] | Very good ] TGood | | Not Required | |

2. Academic progress of your ward

mcellent [ Very good ]\/ [ Average | |Need Improvement] J

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[Excellent I |Verygood ]\/ lGood I lNeedlmprovement 1 ]

4. In which area your ward requires |mprovement and suggestions on how the college
can help him/her to overcome it: ?QSQ} 205 Auncd,  2\ossoowm Ave? laky \\*\j

5. Any other suggestions/feedback: —_

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}'/Madam,

Thank you for your time at the parent-te
best learning experience for your ward. Please take a moment to provide

| Name of the Parent

PRBYPSH M.

Name of the Student

NPD THA =y

" Year of the Student

| BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Date:

acher meeting. Your input is essential to ensure the
us with feedback.

]

| Batch

Regular Batch / Odd Batch

Rudsushusans \ilosa, 23y |1, §Hmedin,

ﬂdress
;OCCUpation Privafi C(oynpans Zmployee
Email i . PR e d U
ambi \r.snﬁbgma\\.t.om
Fhon- qagoqI 482

| Faculty Name

1. Views on Organizing the Parent Teachers meeting

4™ (apss, A DHelll g

oYe ‘#

| Excellent Very good ]

2. Academic progress of your ward

’Good {

| Not Required |

]

Average ’ v | Need ImprovementJ

]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

" Excellent -- Good | v | Need Improvement ]

4. In which area your ward requires improvement and suggestions on how the college

]

can help him/her to overcome it: —

5. Any other suggestions/feedback:

Sugaaxing fo give opp

MANIt‘" <LD'( co-

CIUAS ol aA Clt‘.llulﬂe&

A \/\%9

>



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: D3 ) D?JQ\

Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

KName of the Parent SHAIK RBARKATHULLA j
‘Name of the Student AYESHP FATHIMA-B

}7 Year of the Student | | BBS/ Il BDS/ 11l BDS/ IV BDS/ Internship J

Batch RegUfar Batch / Odd Batch )
Address 31 4085 Sed bLDCK OIp 10 ¥ Zwan Nag)cd - HAL|

| Occupation Buefnesgs

| Email Pavv eenta)235 9gmadil-tom J
| Phone 742398544 | £310670853 |
! Faculty Name Y ‘

1. Views on Organizing the Parent Teachers meeting
l Excellenﬂ [ Very good [ | Good l | Not Required | |

2. Academic progress of your ward
| Excellent [ ]Very good T [Avgrage l ] Need Improvement] I

L)

3. What do you feel about the teaching standard and the teacher’s approach towards

the student ’
| Excellent i lVery good ] ]Good ] ] Need Improvement ] ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Q‘Yve en .
Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: ’Q’)\ 08 \“‘U 2y

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

—

Name of the Parent | BOURPARPAM

Name of the Student | PRINANK A (HOVDHARY

Year of the Student | I'8DS/ 11 BDS/ Il BDS/ IV BDS/ Internship

Batch Reg\ﬂlar Batch / Odd Batch

Address Nott [y Gowthem Miver T1-1-1 Layjoruk Bommshsbly [ dore-6§
Occupation AGSIN EAMAN] - ’

Email o [bohvarimh 2099 E g Lo

Phone auy 303\,3'5\«

Faculty Name

1. Views on Organizing the Parent Teachers meeting
LExceIlent l lVerygood I L lGood [ l Not Required ] W

2. Academic progress of your ward
[ Excellent [ [Very good l - ] Average ‘ ] Need Improvement | ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

@(cellentL IVerygood ]‘/ [Good J ‘Need Improvement | j

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

R

QBQ“‘}‘\\(“
Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 22 -({-Xp3|
Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Thomgs ey am

Name of the Student Helan  Thomas ]

Year of the Student M BDS/ 11 BDS/ 111 BDS/ IV BDS/ Internship

Batch i(gular Batch / Odd Batch

Address k adackal (W) %eupcWthan am ko Hyam @

Occupation endst . -

Email - helntess 1| @9mai | - tom

Phone aL 44 155,47 ° |
| Facuity Name ]

1. Views on Organizing the Parent Teachers meeting
Ecellent | ] Very good ] I Good / l | Not Required
2. Academic progress of your ward

LExcelIent I | Very good ] ] Average/l

J Need Improvement l ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

[Bcellent ‘ l Very good ] l Good I W

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

i

Parents Signature:



e

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meetin Feedback Form 2020-21

3 -08-303)

Date:
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

 Name of the Parent [@\NU  \AQUIHESE N T
TomeoftheStudent | SANDHRA @Quwd
 Year of the Student | 1 BDS/ 11 BDS/ |1l BDS/ IV BDS/ Internship B

Batch | Regular Batch / Odd Batch ]
;M,_“ﬁmwﬁﬂmﬁg\k - |
Occupation ENGUNER. - |
Emal AT P WP WVy) CIV=S—
Phone d44156a 31

—_—
Faculty Name

1. Views on Organizing the Parent Teachers meeting

Excellent . [ Verygood ] Good Not Required ;¥ﬁ

2. Academic progress of your ward

( Exéellent I : | Very good | Average Need Improvement 1‘

3. What do you feel about the teaching standard and the teac
the student

cellent [ Tverygood | [ Good, || Need improvement | ]

4. In which area your ward requires improvement and su
can help him/her to overcome it

her's approach towards

ggestions on how the college

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q%'?'QOQ]
Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent
Name of the Student
Year of the Student
Batch

ilsen C.R

(Chvﬁ@: Q/O”SU'V\{
| BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Regular Batch / Odd Batch

Address C f/\é‘X?MWM/DTa’kEP CH ) ;MQ,Q: ?-0, C [(w%,@mn/k:’;{%ﬂmﬁkﬂc&c
Occupation ,rmmgl( , I J

Email FrovaBiH403dwqg V04| Lo,

Phone

goraaleags ”

faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent ] [ Very good [ |Good - \ ] Not Required ] ]
2. Academic progress of your ward , |
| Excellent l 1 Very good l ] Average [ | Need Improvement | —I

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

| Excellent | [ Very good | | Good|

] Need Improvement I I

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parénts Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

Date:

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

Name of the Parent

best learning experience for your ward, Please take a moment to provide us with feedback.

Name of the Student

Year of the Student |(1BDS

Batch

®egular Batch)/-Odd-Batetr
Address * Vidnnahasin. 7 Hﬂﬁk‘tufa\f\as&‘t; Baxamakl, fune =tde
Occupation ?fé)fe R0
Email A% S Maharaun @ araail . cam
| Phone 98221562 50
Eaculty Mame B
1. Views on Organizing the Parent Teachers meeting
' Excellent l | Very good I | Good N | Not Required ] 1
2. Academic progress of your ward
[ Excellent l ]Very good \ JAverage | N ] Need Improvement \ 1
3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent l I Very good \ W Good l v I Need Improvement | ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Jor

Parents Signature:



The Oxford Dental College and Hospital

Bommanabhallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

Thank you for your time at the

best learning experience for yo

Name of the Parent
Name of the Student

)

lar
Address

Occupation

Faculty Name

1. Viewson Org

15hiya. R~ Amudolsa .
Year of the Student 48D

S/1TBDS/ 11l BDS/ IV BDS/ Internship

Date: AR08 - |

parent-teacher meeting. Your input is essential to ensure the
urward. Please take a moment to provide us with feedback.

Ry pmuddlA T ————

el a

Batch / Odd Batch

anizing the Parent Teachers meeting

m——m

2. Academic progress of your ward

3. What do you feel about
the student

4.

A vervaood [ Tavesge T [iieed improvament |

the teaching standard and the teacher’s approach towards

m—-m—

5. Any other suggestions/feedback:

Parents Signature:

" 59500F



Parent-Teacher Meeting Feedback Form 2020-21

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Dear Sii’/Madam,

Thank you for your time at the parent-

Date: 0)3—0?5 o |

teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent

Gopal - M

Name of the Student

Keexthi B¢

|
!
|

Year of the Student

LBDS/ 11 BDS/ Ill BDS/ IV BDS/ Internship

Batch

Regutar Batch / Odd Batch

Address Chandsaniusas 12 MuinReand , Sodashiviaga v Badglor -8y
Occupation US intyirvo ’

Email gppalm g @ gmos’( Corvi j

Phone 62625195669 |

Faculty Name

|

1. Views on Organizing the Parent Teachers meeting

f Excellent L J Very good | | Good | _—" | Not Required l

2. Academic progress of your ward

| Excellent J ’Very good [ \/T Average J

] Need Improvement]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

{Excellent 1 fVery good J lGood I(/ INeed Improvement [

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

é/ il'l /\/t
rents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q3 - 0% -J|
Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent D (,?Q Kl wmaY DNy )
Name of the Student | iIShan  Dhan -
Year of the Student L BBS/ 11 BDS/ Il BDS/ IV BDS/ Internship
Batch Regufar Batch / Odd Batch i’
Address Peltnd , Guwakah -2%
Occupation Govt Sexvvant |
Erai deéMhaY bk @ sediff -rom |
one : 0
| Faculty Name thealb2 70y

1. Views on Organizing the Parent Teachers meeting

LExcellent l JVery good J Good L—" | Not Required

2. Academic progress of your ward
Excellent I IVery good J /[ Average ] [ Need Improvement | j

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

Excellent I [Very good [ IGood J w

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

i

Parents Signature:




The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 23 ~0&-2)
Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

CSENMIA RV _*A4
IDHARTH RAYPT
kjmuwmwm/w_ihi?i,k
| Regular Batch /<0dd-Batch ) - o

k122 HAKE VEEDU | PALLIEOVAL, KARIUALUR, KERALA, 1059
_HOUSE WILFE e

Email ] &Aha]ﬂﬁ%@éﬂ&mm*rf‘fﬁ-—~f;ﬁ-—

Phone | a78¢290152 L
| Faculty Name o - ‘W

1. Views on Organizing the Parent Teachers meeting
|Excellent [ [verygood | [Good | - |NotRequred | |

2. Academic progress of your ward - B
LExcellent I \/] Very good J IAverage ]ﬂ 7 JNeed Improvement l I

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

LExcellent [ AJXéEVEEdeﬁ_ Eo—od;‘jw\i/ ] Need Improvement l j

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

NY.

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:

Dear Sif/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | 705 ZPH EDWARD -

| Name of the Student | ¢ HRI S T SEPH ] ]
' Year of the Student 1BDS/H-BDS/ H-BBS/IV-BBS/nteraship- | B0s ]

| Batch Regular Batch /-0dd-Bateh— ]
| Address W&,MNHWM,W/W ]

' Occupation Do<tos ]

.|

drargeserh 1140 @ grrad - com )
20257704990 !
Faculty Name |
1. Views on Organizing the Parent Teachers meeting
| Excellent | | verygood | ~[Good  [— | NotRequired I l
2. Academic progress of your ward
Exce”ent | | Very good s | Average | Weed Improvement | j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[ Excellent | | Very good | |Good [~ | Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

/'\Jf\/ v —
—
——

Parents Signature:




Catd 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
pate: 22~ 0 & )“)\

Dear SiAr/Madam,

g. Your input is essential to ensure the

Thank you for your time at the parent-teacher meetin
t to provide us with feedback.

best learning experience for your ward. Please take a momen

Name of the Parent | %) Mmm)

Name ofthe Student o X8 e €

Year of the Student | 8Ds/ 11 D3/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch

Address ) ‘LW— 0

Occupat|on - Bug veds

Email Mg. gar te u@?r..l,cw

Phone _ % 2633 weo0 7

Faculty Name

1. Viewson Orgamzmg the Parent Tegchers meetyng B
| Excellent | [ very good | [Good | « [Not Required | |

2. Academic progress f your ward

xcellent | | Verygood | | Average | | Need improvement| |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

rExcelIent IVerygoodl LGood o Need Improvemént I : ]

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 33 ‘06[2 [

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent U Nawjawh

Name of the Student | _/fyiupawva N

Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch = -

Address Cort Bedavane, WD el paysds j
Occupation T o

Email _ (\V\L[Pe\v\,\g&oc-ﬁ w@ 9 wiil Lovn

Phone SHWVZLH\H

Faculty Name

1. Views on Organizing the Parent Teachers meeting
f Excellent l | Very good | | Good ] " ] Not Required \ ]

2. Academic progress of your ward
[ Excellent l ] Very good I ] Average | " [Need Improvement [ J

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
( Excellent l l Very good ] l Good ] M/'T Need Improvement ] ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Naih

Paréﬁfs/s_it;;tu re:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:
Dear Si'r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent @aja H)a

Name of the Student | Ik chp o
Year of the Student | 1 BDS/ Il BDS/ IIl BDS/ IV BDS/ Internship

Batch | Regular Batch / 0dd Batch ]
Address Pistei( A) Bidaw jf
Occupation ] _

Email Nkshotho ku g uma 8 (@ quail . ¢ o

Phone A5a10491496 / Y ;

| Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent ] ] Very good L J Good f — ] Not Required ] j

2. Academic progress of your ward
[ Excellent ] [Very good [ ]Average ] e | Need Improvement] ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent J l Very good [ [ Good I/ | Need Improvement ] j

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

e

Parenfs Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: < 2| ¥ }a “

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent Abbas )<-13
Name of the Student %/{,thaw\ Al
Year of the Student | I BDS/ (1 BDS/ IIl BDS/ IV BDS/ Internship 3

Batch ReguJdr Batch / Odd Batch

Address Talas Mol k¥ Pug Mncum\

Occupation U GM“U o) C\L\/L Fl,f\/\yqyu ce |
Email - C,[mg \z\cu’u\c&%rhu“f';oxl ‘E)Cﬂmw" Lom |
Phone 7306 790F 4 d II

Faculty Name i

1. Views on Organizing the Parent Teachers meeting
LExceIlent [ I Very good I [ Good ’ [ Not Regired [
\V4

2. Academic progress of your ward
[ Excellent f I Very good T JAvgvmge [ ] Need Improvement I ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[ Excellent I [ Very good I J Gogd [ ] Need Improvement I T
A4

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:t cunchug o

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bornmanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q%(()QL‘) \

Dear Sl-r/Madam,

Thank you for your time ai the parent-teacher meeting. Tour input is essential to ensure the
best learning experience for your ward. Fiease take a moment to provide us with feedback.

| Name of the Parent | 1. "Up o Dot N I

| N@Lng intb_ES_Stl»Jgie_nt rrAl\) \J lp\kﬂ,\w\, Q\Aﬂ Z—{&/_\_ -

Year of the Student /1 BDS/ ILBOS/ 111 BDS/ IV BDS/ Internship .

(Batch Regular Batch / Odd Batch B
Address  TND 474 Thsgnpunks lofus ;J”m%ﬂ‘* Mjbmfﬁ
 Occupation .Quite. S

ﬁgxﬂb\&\ﬁm‘(‘m 1 . S8Y @ﬂwx&d L«fm/! S
d210a% AR o

f“”ulty ’\.'amc

1. Views on Organizing the Parent Teachers meeting

Excelléntj ] Very good ] | Good [ ) 4?Wo??eqi?ed
2. Academ progress of your ward B
‘ Excellent Verv good I ]Average ] | Need Improvement l o

3. Whz. do you feel about the teaching standard and tne teacher’s approach towards

the stl{ci‘erlt S - o
IéiégﬁehﬂA | Verygood ] lGood I 7 INeed Improvement L[ﬁl

4. In which area your ward reguires lmprovemerrgld <uggestions on how the college )
Mj/& N
can help him/her to overcome it: % WOAD O [ A/

5. Any other suggestions/feedback: Nhl

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 28\0R \Q\
DearSi}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name ofjhe\Parent i ETrm eran $
Name of the Student ]

] _SANIANA S ugEgn
' Year of the Student 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch | Regular Batch / Odd Batch

(Address | augpsy pHAVAN |, WAL ANICOR £0_PATHANAMIYIA Cnst) WERALA
Occupation 0 LE'V"»M_LM( N S

Email ] WAL 06 amal . comt

Phone

| Gadgosden 9
_Faculty Name | B

1. Views on Organizing the Parent Teachers meeting

{ ExcellentT ] Very good J;' I Good TV ] Not Required ] L/j

2. Academic progress of your ward

Excellent [ ] Very good [ J Average F:jNeed Improvement ]—j

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

[Excellent ] ) [Very goodw Eood ] \/J Need Improvement l

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ‘TRACTICAL ARTA

5. Any other suggestions/feedback:

Parents



Estd. 1874

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 23[99 \ o
Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

f Name of the Parent GHL\QHLEL\NT MADDE ]
Name of the Student Lusimn
 Year of the Student | [ BbS/ | BDS/ 11l BDS/ IV BDS/ Internship ]
| Batch Regular Batch / Odd Batch
Address f-y-p *@ntwm (’]{N( (- -A(o\v\zg SE§ Vo2
Occupation ~ Kugenee wian
j Email LA Ac/c{/fuC{Ab\Ao,'f@ Cowail oy
Phone R54Ppius g1, 945159636
| Faculty Name
1. Views on Organizing the Parent Teachers meeting
fE?eHent ] | Very good T | Good | | Not Required [ T
2. Academic progress of your ward
Excellent ' JVery good J [Average ] — [Needlmprovementl j

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

IExcellent] lVerygood l IGood [L [Need Improvement [

| S—

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

-

/ \ﬁf’h '
Pﬁéﬂ{ignature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feegbackjg_[mgggg-‘z 1

Date: w232 ]03}2@21
Dear Sir/Madam

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning expenence for your ward. Please take a moment to provide us with feedback.

e of the Parent | Magip pgg.
.tiaimeroftrh__eisquentj TANIA  SIBIL ARUL

Year of the Student | 1 8DS/ 11 855/ BDS/ IV BDS/ Internship
Batch | Regula7Batch / Odd Bateh

| Regular Batch / Odd Batch -
— ——— - e

_Address &2, saraLa BIRLA ACADEMY, BANNEEHAT TR
Occrupatrion . MA‘DMI}TRAT‘!O_N . )
Email taniar000 arul 133 @ —— -
Phone 9741633724 e
Faculty Name S

- .

—_——

xcelent | [Vevgood | JGood [ Ther Required | |

1 Viev!s on Organizing the Parent Teachers meeting

2. Academic progress of your ward

'é@i@ Very good Average _ Need Improvement 7_jj

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

»Ex_cellent | Verygood IGood . v | Need Improvement | ,

4. In which area your ward requires im

provement and suggestions on how the college
can help him/her to overcome it

5. Any other suggestions/feedback:

ez

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-T

eacher Meeting Feedback Form 2020-21

: Date: 2% .09 .27
Dear Sir/Madam,

_———
Name of the Parent FW\‘-¥— —

‘\_\
Name of the Student | ¢ AnUA ¢ anToSH D

_Year of the Student | I BDS/ 11 8BS/ 11 BDS/ IV BDS/ Internship -

Batch | Regular Batch / 0dd Batch S

|Address _ |VIVEKANAAIDL OAGRAA. Fro i awA H ao

| Occupation HR A

[=mal sarjsontos 15@g rail tom ]
Phone A5 3622008 7 ' o

R —————— o
| Faculty Name

1. Views on Organizing the Parent Teachers meeting
| Excellent ] ] Very good l A ] Good ] l Not Required L¥7 j

2. Academic progress of your ward

_ExcellentT [Very good l v ] Average I I Need Improvement [ |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent f J Very good ] ] Good l v J Need Improvement ] 7_]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Pareb%s/Signature:

- - - O m——
T e ——— sl -
I A —




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 25"‘"-4%‘.6 20 >

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

_— .
Name of the Parent Reov  varegmwece
Name of the Student TESNS RATU

Year of the Student LBBS/ 11 BDS/ 111 BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch ]

Address kKerAL A : J

Occupation ]
| Email Tesn o Rafy O 81D grmail -Cavr

Phone D756 €196 A

Faculty Name

1. Views on Organizing the Parent Teachers meeting _
LExceIlent | | very good | | Good ] | Not Required | ]

2. Academic progress of your ward
l[ Excellent ] [ Very good I [ Average ] v | Need Improvement] \

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[Excellent l lVery good J ]Good | \/ ] Need Improvement [ J

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

A

Parents Q%Iture:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2277 "Ma» 20> 1

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

' Name of the Parent B. viNnop dA N
————— "t | B. viNop JA

' Name of the Student LISHIKA JDPviN v
Year of the Student +BDS/ 11 BDS/ IlI BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address Kovorcan 9a!a 8t Rlock Ran qalo T2
Occupation ] -/
Email Lishika|a\r) SR0&A groailcom
Phone 636 270 120 -/
Faculty Name

1. Viewson Organizing the Parent Teachers meeting

Excellent Very good - ] Not Required [ \/1
2. Academic progress of your ward
Excellent Very good | . Average Need Improvement ] j

3. What do you feel about the teaching standard and the teach
the student

[excelent | [verygoos | [Good |- | Need improvement |

er's approach towards

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

rents Signature:




The Oxford Dental| College and Hospital

Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 73"“&‘;} 2034
. v
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input

is essential to ensure the
best learning experience for your ward, Please take a moment to p

rovide us with feedback.

Name of the Parent ﬁ:,?!;i;t_ﬁ_botﬁpwq T b

Name of the Student | Bhavana .p
Year of the Student  |.LBDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch | Regular Batch / Odd Batch
 Address | Mol oaal 0 Wo%yuov( o nplds - a
| Occupation | , v

tmail | phhovorppa@ Womeand oo

Phone [ qTh)298cum

Facultyﬁ%» -

1. Viewson Organizjlg th{_ek Fia(ent '[ept;hers meeting
Excellent | Very good T TC}ood - [ {Not Required "

2. Academic progress of your ward

[Excellent [ [Vverygood [\~ [Average | | nNeed Improvement |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

[Excellent [ [Verygood | [Good | | Needimprovement |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Fotd 1074
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ozj“‘*\ﬂa 205

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Dear Sfr/Madam,

_Ngﬁnieréfthgfare’nt [ ‘;Bfi/&) ésﬁu;;/‘

Name of the Student | Poagh B0TDLA - - |
Year of the Student |1 39S/ Il BDS/ Il DS/ IV BDS/ Internship |

Inte —

Batch ‘Regular Batch / 0dd Batch 4
s

(Address | 213, 3t Mas V;‘Mﬂgﬁ&» -Hr |
Occupation ]

‘Email bbu -

il | Phutota e3@ Imail corn
Phone - ag1e9p ads
_Faculty Name

1. Views on Organizing the Parent Teachers meeting

CExcellent | [ Very good | | Good M@:}

2. Academic progress of your ward -
EExcellentJ IVery good [ v’ [Average ] ,Need lmprovement]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
,YEXC?_"EE [*’ ;LVerygood [ IGood [ v JNeed Improvement Ij

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

v W
e

Parents Si'gnature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: :)3‘1_&—‘8, 20 o>

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Dear Si_r/Madam,

' Name of the Parent Satgendia kumax s, nﬂ
Name of the Student | k&) 7 n SINGH

|
]
Year of the Student \/BBS/II BDS/ 111 BDS/ IV BDS/ Internship %
Batch Regular Batch / Odd Batch
 Address re= P Bomman Al I
{ Occupation [ ]
| Email QinikyidTik el Grad. ey ]
Phone e 656/9\96“2\3:}

Faculty Name

1. Views on Organizing the Parent Teachers meeting
f Excellent l —[ Very good ] LGood j " I Not Required l j

2. Academic progress of your ward
LExceIIentI ] Very good [ ] Average l / [ Need Improvement I W

3. What do you feel about the teaching standard and the teacher’s approach towards

the student /
mcellent[ IVerygood , [Good [ v |Need Improvement ] j

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:
f\\
AV
(O

Parents%ignature:



L

Fendt Y074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21
Date: 43 0% -\
Dear Sir/Madam,

Thank you fi
- y Or your time at the parent-teacher meeting. Your input is essential to ensure the
st learning expenence for your ward. Please take a moment to provide us with feedback

Name of the Pa A7
L LI ‘A;'L.a.‘zu,;. 2 A b ( ?

Name of the Student s H ram
AADA.%__L_J.‘ At

Year of the Student ¢BUS/ 11 BDS/ Il BDS/ IV BDS/ Internship

Batch Begtﬂar Batch / Odd Batch

Address | 2 , A Exlend or —[‘L/\J\L/R ond’

Occupation | ._C ( 5 5' 3 = Eg N

Email l )’Ojt&kﬁfo 4§ o K[ L’\’ { @') (_,;U'“ﬁ;’ Corr)

Phene ] zud;liiug -

' Faculty Name e I

1. Viewson Orgamzmg the Parent Teachers meeting
Very good [ Good [ | Not Required [

Excellent |

2 Academnc progress of your ward

“Excellent | [ very good” [ Need Improvement |

Aver;ge

3 What do you feel about the teaching standard and the teacher's approach towards

the student S
Excellent™] ' Very good T Good Need Improvement

r ward requires improvement and suggestions on how the college

4 In which area you
can help him/her to overcome it

5. Any other suggesuons/feedback:

2

[ .
pParents Signature.




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: )3 - 08 — oM
Dear Sir/Madam,

Than i ) '
X ank VOU. for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

; Name of the Parent | 6TA LI RATA K |
Name of the Student | SHUBHA SHREE S il
Year of the Student | | BDS/ Il 8DS/ I11 8BS/ IV-BBS/ Internship ]
Batch Regular Batch /-Odd-Batch o
 Address hat|2g, 10~ CRoss , KETSHIUA TEMPLE RoRD , 9B Sapeh Blore 9
Occupation PHE L
Email sralin mgd @ g- ol com
Phone Q9 YRF R 6 '
Faculty Name B

1. Views on Organizing the Parent Teachers meeting

l Excellent Very good Good Not Required -
2. Academic progress of your ward )

excellent | | Very good Need improvement

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
M---

requires improvement and suggestions on how the college

4. In which area your ward
can help him/her to overcome it:

—_—

Any other suggestions/feedback:

wn

parents Signature:




Year of the Student | | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship ]
Batch i Regular Batch / Odd Batch 4
Address 34, Pap blaavof, Mediaa Towers Hougeamplso | Poougalow - (7 |
_ Occupation ole ¢sov ' ‘
7'ET3” : 711"-4'1“9("0(&1"1”‘“‘( o)
Phone 94563652¢

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: » ;’/‘og |20.2]

Dear Si'r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Ayn/FérDr 2

T — - S —

Name of the StudentA‘ Diys AJANDANA 8

Faculty Name !

1. Views on Organizing the Parent Teachers meeting
Excellent I L/ery good | | Good | | Not Required T b

2. Academic progress of your ward
‘ ExcellentT [ Very good | J Average I \/—[ Need Improvement l ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
Excellent | IVerygood [ IGood T ~ [Need Improvement IL

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: £ xto cectacelas actiwihes

5. Any other suggestions/feedback:

[\

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 2-2-0 % ~ 222

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

' Name of the Parent |[. Nayeemupmus a Lecum

Name of the Student Mm&f—e\ w
Year of the Student | I 805/ 11 BDS/ i1l BDS/ 1V BDS/ Internship

\J\J\J\J\J

[iatch mgul‘a/r Batch /Odd Batch :

; Address ’(D/q’{‘ Mar Magrctla [QM,,LJ l:l—m L j,‘(ag/i @"*,'l**‘”k Soo by
Occupation mw Mak oo i : ! 7
Email lﬂh,w\alﬂz‘fa\]bﬁ (e Qrron ] con N 7

' Phone [ ¢ 440 TS FL %

LFaculty Name

1. Views on Organizing the Parent Teachers meeting
gxcellent ] [ Very good ] [ Gdod [ l Not Required [ ]
2. Acadgrnic progress of your ward
LExcelleﬁt ] [ Very good [\/ ]Average I : I Need Improvement ] 7

3. What do you feel about the teaching standard and the teacher’s approach towards

the student Wi
LExceHentJ [Verygood [ ]Good f ]Need Improvement ] 7

In which area your ward requires improvement and suggestions on how the college

4.
can help him/her to overcome it:

5. Any other suggestions/feedback:

\ a2
gq N f

Pa}ents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 23-% 21

Dear Sir/Madam,

Th .
; anlk you’ for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | V) (in( kcrld! 7

Name of the Student | Kok Mitho Kedd iy M
[BDS/ 11 BDS/ 11l BDS/ IV BDS/ lntémshrp*'j:;

— e
—

Year of the Student
Batch Regular Batch / Odd Batch
Address. Np 90-19- )fﬂi “Svee S’LH\oh«_urcu/uﬂ\wa«L Nilasys' o - -
Occupation Mang Barglove -3¢
Email - U e

wndy edde éii@vgrvn_ré'é,om__.ﬂ -~
Phone q84us39 (_»,q;{:l .

Faculty Name

1. Views on Organizing the Parent Teachers meeting
- [Good 7 I Not Requrred

[ Excellent J ]Very good ]
2. Academic progress of your waﬁrdr o
[ E(xce’lrlgp‘t I _ [Very good 1 ~ IAverage I, e I Need Improvement

eel about the teaching standard and the teacher’s approach towards

1 Jé‘?ﬂf’i:\ﬂ//;l Need Improvement

ement and suggestions on how the college

3. Whatdoyouf
the student

E)A(gellérrtifi J Very good [

In which area your ward requires improv

4.
can help him/her to overcome it:

other suggestions/feedback:

74

% ’ r/ ))/‘ ; /
parents Signature:

5. Any




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: %" / 2021

Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | C Navay anaymmy

Name of the Student | Njcasga Yodav @ N
Year of the Student | 1 8B5S/ 11 BDS/ I1l BDS/ IV BDS/ Internship T ADS

Batch RegularBatch / Odd Batch Regrdax Raleh .
Address Oacjord ¢S hosked  Recnmoymaball, |, Mowd Road , 560068 |
Occupation A(;Mhdg . 7
Email ua'dau nl'Sa\qa 2002 a au |- Lom. - ’
_Phone _1642492£65 - J.

| Facuity Name

1. Views on Organizing the Parent Teachers meeting i}
LExceHent ] ] Very good ] [ Good ] v J Not Required | j

2. Academic progress of your ward
LExcellentT ] Very good [\/[ Average [ | Need Improvement [ ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
UExcellent l ]Verygood ] IGood I\//] Need Improvement l }

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ﬂgm'at,, m_pﬂ Ola,urm/wm \{ud)/t’.

5. Any other suggestions/feedback: —

"
(L

Parents Signature:



Ustd. Y074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 0> /r,‘/-\ / |

Dear Sif/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Rexmesh [0, P

Name of the Student Adi dha '[{]‘“ P
Year of the Student | 1 BDS/ Il BDS/ 111 BDS/ IV BDS/ Internship 1 8ps

Batch Regular Batch / Odd Batch. Reandpy Pakh

Address Orfovel gidr hecled , Poomenawadall | Hosuy vind - S6006X
Occupation Bud sness . ) ‘

Email menesavarmap @ g mai |- am

Phone 7029 908K |

| FacultyiName |

1. _\(iEv;vs on Organizing Ehe Parent Teachers meeting
| Excellent | | verygood | [Good  |_ | Not Required | |

2. Academic progress of your ward 7 B 7
[ Excellent ] B IVery good [\/’/TiAvgrager J o l Need Improvement ] ]
3. What do you feel about the teaching standard and the teacher’s approach towards

__thestadent , B
| Excellent | [Verygood | [Good [~ ]Needimprovement | |
4. In which area your ward requires improvement and su

jgestions on how the college
can help him/her to overcome it: P’Y\gj(ci'o’f Mg

Clat ywoen) i}cu uUﬂ .

5. Any other suggestions/feedback:

Parents Signature:



Estd 1074

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 9 )n;i;‘) -t
Dear Sfr/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Nameofthe Parent }\jrju ON MURTY RI\X\L_

NameoftheStudent CHRUTL ANANMA A TTILL

YearoftheStudent | +8Ds/ 11 BDS/IIIBDS/IVBDS/lnternshlp 7 T

Batch | Regutd Regu!a/Batch/Odd Batch - * '_-;‘;777 B Mi

Address Ly o3 ®aeme Steecy SNANAARPET  LANOUT  VIVEK NAGAR POST MN(JALQPC -u
Occupation | [ x . Sm/vuuf D -

Email

| w0 conom ook U /’4ww\ oLom -
__Ad40eds3p0 |

 Phone
Facuity Name |

1. Views on Organizing the Parent Teachers meeting

@cellent ] l Very good B J l—ood T N Not Reqmred jﬁ

2. Academic progress of your ward

[Excellent ] [Very good J e J Average [ 4LNeed Improvement] ﬁ,

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

| Excellent | | very good |~ | Good ] | Need Improvement [ j

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

’me‘ju)m A (Lon7oem) Moﬁwm\tfy-
5. Any other suggestions/feedback: -




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 33 @ |202 |
Dear Sif/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent ;M-Ma)l‘il(ar%umwdd% ]

v

Name of the Student | . gy dka
‘lear of the Studenj 1 BDS/ 11 BDS/ Il BDS/ IV BDS/ Internship o
Batch Regular Batch / Odd Batch ' R
(Address _MMMMM
.rpccupation Dot kny _,A; 7 7A |
' Email MEA hufk'aq‘ (a)aq Maqll»an |
Phone 2019802033 |
Faculty Name = |

1. Views on Organizing the Parent Teachers meeting
[ Excellent L ] Very good [ | Good ¥z l Not Required I 1

2. Academic progress of your ward o
[ Excellent J [ Very good ] i l Average l I Need Improvement ] 1

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
rExcellent J l Very good [\/ ] Good [ 1 Need Improvement ] ]

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: dassmomavai{ab‘}\w .

5. Any other suggestions/feedback: ND

o
rents Signature:



Dear Si.r/Madam,

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: .Q"glog \é)c,;l

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

—_—
Name of the Parent
ettt DT ANE Farent |
Name of the Student
NerTE DT E student |

—

BUTRA ANTNEYUL U ‘
BUTRA SAMYU KTHA

1

Year of the Student | | BDS7 I BDS/ Il BDS/ IV BDS/ Internship ]
Batch RegulagBatch / Odd Batch i
Address Ot fFovel g e hp&te‘ ,Bo Mpanabally _Houiuy Kv&lflwi?j
Occupation - S0VE- £rmpg Luce -

Email Camuyuk *H‘.‘m Lgu‘hn @) adil. oy

Phone ’

AR5 2 2

Faculty Name

[ - JiL_L

1. Views on Organizing the Parent Teachers meeting

EET(CeIIent ,

l Very good Good ~~ | Not Required )

2. Academic progress of your ward

2 @(cellent ] [

3. What do you feel about the teaching standard and the teacher

the student

Very good ] v |Average | Need Improvement ]

S approach towards

Excellent ]

4. In which area your ward requires improvement and su
can help him/her to overcome it:

vervgood | [Good | | Needimprovement | |

ggestions on how the college
P*Ojé( ton  and dandioom £ 14y

5. Any other suggestions/feedback: -

¥

\

L |

Parents Signature:



Entd. 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: '/’Z/ﬂ(/,/'//

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Dear Sif/Madam,

kﬂéﬂe 6fthe Parent Mhot [k 1//1/]/\;/ DALA ) |
Name of the Student | TC//A ] A ) ALAT ;
Year of the Student 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch |
Address S f »-/7(7/,'1;, Y PHAE , PTCOSF — 62 !
‘Occupation » (POBFEFILf Oh7)~of /9.t

 Email 77 )40) A /(,2'@141 (@7 Pyl - Corm ’

Phone AN LI I |

| Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | | verygood [ [Good |\ | Not Required | |

2. Academic progress of your ward
@e}l}rrﬁl 7 —[VVery good ] - ]Average } ' [Need lmprqvement} |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

E)Lellejt;F, . I-VéfngE)(iI [Good |\ : 'Neéd Improvement [ J

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parefits Signature:



Dear Sir/Madam,

Thank you for your time at the parent-teach
best learning experience for your w

Name of the Parent
- Name of the Student
_Year of the Student
Batch
Address

Occupation
. Email
 Phone
_ Faculty Name

r

| Excellent |

Fardd \Il—l‘-
The Oxford Dental College and Hospital

Bommanahallj, Bengaluru -68

arent-Teacher Meeting Feedback Form 2020-21

Date: » -\1 rﬂs{ 200\

er meeting. Your input is essential to ensure the
ard. Please take a moment to provide us with feedback.

D.&REENTVRS RAC

D . LAksHMI PRIYA |
| BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Reg‘glar Batch / Odd Batch

| D Sweeafoar Rao , DD- G/l , Cyolasahafti | Alea Huligons leaple, el oo

Tailae

sV b[y_lyl@\ qall .com ‘
QAR 6RE] '

1. Views on Organizing the Parenﬁ Teachers meeting
| verygood |

] Good I vl [Not Required l ]

2. Academic progress of your ward

(Excellent | [verygood |\~ [Average |

| Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

(Excellent | [ Verygood | — ] Good |

J‘Need Imbroveg‘ngnt_» J

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ¢ layspccom ,{'au th’

5. Any other suggestions/feedback: -

Lupancle

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: B]% ‘1!

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | RRAV| .V ]
Name of the Student SHRAVANT.P S
Year of the Student | BﬁS/ I BDS/ 11l BDS/ IV BDS/ Internship o ,j
Batch Regular Batch / Odd Batch

Address | OXE0OD (P HOSTEL . ROMMANAHALL, o
Occupation FapMeR

 Email L latalul. ShyaivanPSi42 @C}mnﬂ{om
Phone (262907085 _—
‘@culty Name —

1. Views on Organizing the Parent Teachers meeting
@cellent ] ‘ Very good ] — | Good l I Not Required ] \

2. Academic progress of your ward
[ Excellent ] ! Very good l — IAverage I l Need Improvement I 1

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

Excellent L ['Very good ] — ‘Good ] | Need Improvement

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: €la¢¢y00m o va?(obfl?-#v ,

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

a6 o
Date: 23’ E!

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent " D/'niéfrgb -

Dear Sir/Madam,

Name of the Student | D.¢ Aipr/U\f 7 B

Year of the Student LBBSv/plI_VBESW/WVBlig/ilVE_DS/ Internship

Batch Regular Batch / Odd Batch

Address Jo g al a sl &-d LS
Occupation ]Wf_ j%{i

Email AN iyadc200L £ gvr al O™
Phone RE€6AVHI/ €6

Faculty Name

1. Views on Organizing the Parent Teachers meeting
‘ Excellent I [Verry’ good I | Good L/ | Not Required l W

2. Academic progress of your ward
] Excellent I ] Very chd_[

IAverage l ‘/ 1 Need Improvement l ]

the student

3. What do you feel about the teaching standard andt/trteacher’s approach towards
Excellent [ Tv;ery_g_@i | Good [V | Need Improvement l ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

A=

Parent?Signature:



The Oxford Dental College and Hospital
Bommanazhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:
Dear Sir/Madam,

Thank £
. YOU_fDT your time at the parent-teacher meeting. Your input is essential to ensure the
st learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent = S ANKAR MRTT V.
Name of the Student | /Ay PRT VA HIHTTY,

Year of the Student 1 BDS/ 11 BDS/ 1l BDS/ IV BDS/ Internship h DS
Batch Regular Batch / Odd Batch R caulor Batah
Address ] |
Occupation Rulawtp b

; 7 .
Email %rw.ﬁ_ﬂs \LOS @ YA | - D v
Phone ! AB2c623 539 ¢

Faculty Name

1. Views on Organizing the Parent Teachers meeting
Excellent ' Very good ~~ | Good ' Not Required |

2. Academic progress of your ward
Excellent | Very good | N - Average | Need Improvement |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student , |
Excellent | Very good [\/ ' Good ' Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5 Any other suggestions/feedback:

p i . Ov: )
écvvx WNL ﬂ \*(7

Parents Signature:

e —




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

Date: 25\ 2 \2\

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

 NameoftheParent | g Tg)ynn  Uvooswrn
Name of the Student QlAl«n &M

Year of the Student | 1 BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch »

Address # 299 Dijonce COloay I ditorage: Ben
Occupation r v J7 - i
Email )&Mdﬂ)\@ Q@ c/a\Mm )- Coe
Phone A4y 92 AL02% 0

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | [Verygood | [Good [ [NotRequired |

2. Academic progress of your ward
[ Excellent | ’ Very good } J Average | ~~ | Need Improvement

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

bxcellent || Verygood | [ Good | [ Need mprovement | |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

\ ’{hy\&'\ \

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2‘7)\8\‘2,\

Dear Si.r/Madarv,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

e

_Name of the Parent  AcmATAmeenN KPR S
Name of the Student | Rysd ({4 A ATH  VHAZT
Year of the Student | I BDS/II BDS/ Il BDS/ IV BDS/ Internship

Batch - Regular Batch / Odd Batch - -
Address H’ Naca €~ Phast, Basak 8 be ; 11670 ~S602)k
Occupation s L_ - - =
Email - I s j‘/‘:___ qng »cow~ -

Phone - jcesee 4676 - L

1. Viewson Organizing the Parent Teachers meetlﬂg

1. lizing the Farent Teac

Excellent 7#__:7\_/{3[5’ good | .~ |Good —I Not Requ1red [*j:l]

2. Academic progress of your ward

" Excellent Very good J Average T ] | Need I?inov;ment -
=

3. What do you feel about the teaching standard and the teacher’s approach towards

the student ‘ —
Ctxcellent | | Verygood |~ [Good | [Needimprovement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

Iy 5 Aﬂgti ‘ f(gj Ll (U woaﬂb.ﬂ £ L/Ia, tq

5. Any other suggestions/feedback:
Ar Y Ot fapns 4 ‘l "}ra/\,ﬁlolf Yo l/lAfLO'('p - (,(,"p
Yo% ' /'f,« AA fa(‘ ﬂyr[/'l.l/(Ac/ AN (.l/‘fcjl" J *
I\L\A/W Nabcew l

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

Date: 9« \l 8 ‘\ 2|

Dear Si-r/Madam,

T .
bhank YOU. for your time at the Parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | #) chavo ol
' Name of the Student QM Lameah
]! Year of the Student | 1BDS/ Il BDS/ I B‘ﬁS/ IV BDS/ Internship
| Batch Regula‘(Batch / Odd Batch T
ILAddreSS' %2 MNagau Bargalore |
&cgpatlon . /—)ommg._}un d ) ﬂ
| Email o ah® o mad tom ]
' Phone Iu4@)2) 1182 |
[ Faculty Name
1. Viewson Organiziné the Parent Teachers meeting
' Excellent | | verygood | [Good [ 7 | Not Required ] |

2. Academic progress of your ward
( Excellent ] [ Very good i /[ Average ] | Need Improvement | ,

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[Excellent] IVerygood | Good ’ |Need Improvement [ v T

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

—

5. Any other suggestions/feedback:

-—

M Chogofy ),

Paren(s Signature;



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2§ } § )27

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

f\r\
Name of the Parent \mcema A Tl j

Name of the Student TPANK”{M,;»M Fosim \5,,\1({; T
Year of the Student 8BS/ Il BDS/ IN-BDS/ IV BDS/ Internship

 Batch RegwlarBatch / Odd Batch

Address R-22 r’\,.\c,c Q(}‘;[Ql?t_ [ Ifo)((\‘_,, o ,W)xv(;‘;
Occupation Senwee <
Email Ao vincen} @) qonan) .cg o

Phone TOLTR606 13 O o —
Baculty Name

1. Views on Organizing the Parent Teachers meeting

(Bcellent | [Verygood | - [Good | [notreaured |

2. Academic progress of your ward

(exceent || verygood | | Average | | Need improvement | — |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

(excolent | [ verygood | [ood | [ Needmprovement |~

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

\Lw»ﬁsff

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Qg \(g\z\

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | J¢ Qau® e [C=N25¢ J
. Name of the Student | 3 ¢ .SLops M- T.velGns
\rY‘ear of the Student | I BDS/ I BDS/ Il BDS/ IV BDS/ Internship
FBatch Regular Batch / Odd Batch
_ Address CHVRCH Vewy kKulpeeponvy
 Occupation PPrwave
| Email ifYak\AVC\C‘\AS Q Oy o | Lo
fihone qoioo%f[ 150 ¢
| Faculty Name

1. Views on Organizing the P.arent Teachers meeting
(Excellent ] l Very good l rGood l l Not Required | 1

2. Academic progress of your ward
| Excellent 1 TVery good | j Average [ | Need Improvement { 7

3. What do you feel about the teaching st}ndard and the teacher’s approach towards
the student o

[ Excellent ’ l Very good ‘ ’ Good | [ Need Improvement

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

o

f}i’
Parents'Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 253/ 2l

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

lr Name of the Parent BAgy L A ‘
' Name of the Student | Negan LAKPOTT ]
| Year of the Student | 1 BDS/ Il BDS/ III'EDS/ IV BDS/ Internship

' Batch Regul3t Batch / Odd Batch

;Agddress R-No 390/ 6, 6% o \enkolopurs., Koromangeda, 1 Block, Bengalwny.

- Occupation Setbware, _Enainey ‘ ) '

| Email haloure Yokt B g« com

Phone 9845161158

| Faculty Name B

1. Views on Organizing the Parent Teachers meeting

| Excellent | |verygood [~ [Good | | Not Required | |
2. Academic progress of your ward
1r Excellent ] [ Very good [/ ] Average ] ] Need Improvement J

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

| Excellent [ iVery good [ JGood [/ W

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

ol

Parents Signature:



The Oxford Dental College and Hospital
Bommanzhalli, Bengaluru -62

Parent-Teacher Meeting Feedback Form 2020-21

1 f

Date: 34 '%4 ~
Dear Sir/Madzm,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take 3 moment to provide us with feedback.

MameoftheParent  Yofbs De
Name of the Student Proror ;ﬁr “i - -
Year of the Student | BDS/ Ii BDS/ IH@/DS/ IV BDS/ Internship

Batch Pegulzr B4fch / 0dd Batch A )
Address =~ Ourepoin®S roust, Yeimrondw 459 lherted: ¢
Occupation ) %“&f‘ R N 7 ? 7 4; v
Email o wE sk e @ ! - (prr

Phone A Ko .
FaaultyMNeme

-—

1. Views on Organizing the Zzrent Teachers meeting
Exceflent |  Verygbod | [Good | [ Not Required |

2. Academic progress j;jgm rward
Exceflent | Verygood  Average | Need improvement |

3. Wzt do you feel about the teaching standard and the teacher’s approach towards

the student - B
Excellent | __/f:gé’,d | . Good  Need Improvement

4. In which zrea your ward requires improvement and suggestions on how the college
can help hirn/her to overcome it

5. Any other suggestions/feedback




y

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: A5 /X)fl}

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

' Name of the Parent AKCTI JonG ke |
Name of the Student | L/Rik  Jon el Y |
Year of the Student | | BDS/ 11 BDS/ Il BBS/ IV BDS/ Internship ‘
Batch | Regular Batch / Odd Batch |
Address o~ Mi¢ L ASICHA ‘_"&L'/ﬁ\,/]&/ﬁ«/ PRALE S 1
Occupation J BUSINESSEMNN,

Email e 107Gy 6§ @) gt - com
Phone gstrndp &
1' Faculty Name

1. Views on Organizing the Parent Teachers meeting
' Excellent | IVery good ’ | Good '~ | Not Required \ .

2. Academic progress of your ward
| Excellent | | Very good | 'Average | -~ | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
" Excellent | | Verygood | | Good | ~— | Need Improvement | J,

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Q\\ \\ -

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: &5‘ 03] 203

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Mofa Ssakash
Name of the Student | Chfiafina 11
Year of the Student | | BDS/ Il BDS/ I1'BDS/ IV BDS/ Internship
Batch Regula‘r’Batch / Odd Batch
Address & -3-West, Phasell , Katda townstip, Kasnatdka - 581400
Occupation Erplouee ok NPOIL, KRba denesoling Station
Email ot prakasi@omdi - cow
Phone A4h838\3RS
| Faculty Name - _J

1. Views on Organizing the Parent Teachers meeting
Excellent [ F [Very good [ [ Good | ] Not Required I T

2. Academic progress of your ward
| Excellent | [Verygood | .~ | Average | | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
Excellent [ |Verygood ‘ Vs IGood ] |Need Improvement l —]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Mussbidels

Parents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2\ /C&/ 201 |
DearSi.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

'Name of the Student. SAYLED UK RAHMAN ]
Year of the Student | | BDS/ Il BDS/ 11 BDS/ IV BDS/ Internship -

o H / ( [ D \ AN\ AN
,/7“,‘\‘,,‘: tp E AH MAN

' Batch Regular Batch / Odd Batch S

| Address EERARY:, o f e RS ,,i
Occupation | flow B —
Email . .
Phone |

Faculty Name

1. Views on Organizing the Parent Teachers meeting -
[Excellent | [Verygood | = [Good [ |NotRequired | |

2. Academic progress of your ward -
|Excellent | [Verygood | [Average [ [NeedImprovement| |

3. What do you feel about the teaching standard and the teacher’s approach towards
_ thestudent - B
[Eﬁcellentj B JI\ileLyiop(jI - i@gqq J TNeed Improvement [ - l

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q5 - & - A0/

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent |t/ ppa7p,,

Name of thegtudent Al LA K114 EAT 1
Year of the Student | 1BDS/ 11 BDS/ 111 §DS/ v 8DS/ Internship

Batch | nggl(@( Batch / Odd Batch - - j
Address L KJlumpBD Bty UgE S
Occupation U il DR DU plmPe 14 1
CEmail - ) | Wit 160000674 (@) Gegs X p g S
Phone | TT410765467

Faculty Name

1. Views on Organizing the Parent Teachers meeting

Excellent Very good J l Good‘J\M Required ]

2. Academic progress of your ward
Excellent Very good | ] Average ( | Need Improvement ' |

3. What do you feel about the teaching standard and the teacher’s a
the student -

. i r P e e —_—
Excellent | Very good Good _j_‘JMprovementf |

pproach towards

e —

4. In which area your ward requires improvement and suggestions on

how the college
can help him/her to overcome it:

-

5. Any other suggestions/feedback:

M

Parents Shnature:

!



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:&?’f/g' /67002’

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

1, Name of the Parent | K. AJaRAYANASIANY ’ -

Name of the Student CHANDANA - N B o
Year of the Student | I BDS/ Il BDS/ III'EDS/ IV BDS/ Internship S
Batch 7Regb1a\7/rBatch / Odd Batch

! — -
Address - “rif-/l/ﬂ, Maduxar &(ﬂ(ﬁ({/ ling WMZ/Q}L/ZL./LRC/C‘LLIL Vacdtiot, Bangglow
Occupation flovigt ]

' Email raLiafanns coorryn 7@ Qe l - Corr

' Phone VLN 0T ]

[ Faculty Namie' o

r7

1. Views on Organizing the Parent Teachers meeting

(Excellent | [Verygood [~ [Good | [NotRequired | |
2. Academic progress of your ward )
[%Ilent ] I Very good I\/ [ Average l I Need w

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
‘;Excellent | J Very good Jv/ [ Good [ Need Improvement

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

el

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 25 '08 ‘3(“1 '

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

' Name of the Parent | APARNR - P SHETTYV 7 77/; R
Name of the Student | ATHMEETHAR, R
Year of the Student | 1 BDS/ I BDS/ Il BDS/ IV BDS/ Internship

~Batch R\efdlar Batch / Odd Batch .
I-169 Mawvaevwuie, Bomlwal 19,0 K, Kkaynatolko

Address '
' Occupation |Howse ww ife - -
_ Email shettyapayna 555@ qmall: cov |
Phone 9594l h091, J }

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent 1 , Very good 1 L— (Good J MOt Required |
2. Academic progress of your ward
| Excellent ] ] Very good | L— lAverage_J l Need Improvement |
3. What do vou feel about the teaching standard and the teacher’s approach towards
the student

Good ] ]Needlmprovement ‘

| Excellent I L lVery good |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 25— § -2
Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent SRINIVAS MURTHY C-V -

Name of the Studentﬁh"k» BHAVANA- & o o -

Year of the Student | I BDS/ Il BDS/ IIITBDS/ IV BDS/ Internship -_7_ -

Batch Regula’ﬁaatch / Odd Batch o

Address o NEW BEL ROAD —

Occupation -

Email S Finiwgmur-thy 1432 qmail com

Phone 462_062.10’” ’ -
| Faculty Name o

1. Views on Organizing the Parent Teachers meeting
Excellent l [ Very good J v | Good 77+| 7l Not Requireﬂ 1

2. Academic progress of your ward B
| Excellent | | Verygood | .~ | Average | | Need Improvement ‘ B

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

Excellent‘]_ | Very good | | Good |~ | Need Ml:

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

]~

Parents Signature:



-

Dear Sir/Madam,

Thank you for your time at the
best learning experience for yo

Name ofthe Parent

Year of ofthe Student
Batch

Address -

Occu patron

Name ofthe Student

— ﬁ“@ML%LwM D A" g&p\r -

Eatd. 1074
The Oxford Denta| College and Hospital
Bommanahallj, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

ate: OAs+ B 29

parent-teacher meeting. Your input is essential to ensure the
urward. Please take a moment to provide us with feedback.

ji_cuut B_Ft[tcrzr( e

pu,uz s st Z’ - -
| I BDS/ Il BDS/ Ill BD /IV V BDS/ In ernshlp

Regular Batch / Odd Batch -

imﬂ "’ ‘L‘— ;(f\ MW%{ pﬁgmr [ lg_\!/\/\ ;7 j T

Phone qgé [€C %) g

‘Faculty Name

] - ]

1. Views on Organizing the Parent Teachers meg

rExcellent T j/ery good ] Good T TNot Requrred L j

2. Academic progress of your’ward -
Lxcellent I Very good Average Need Improvem Improvement

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

(ocetent | [veygood | Tame | [ neesmprowemens ||

4. In which area your ward requires improvement and suggestions on
can help him/her to overcome it:

how the college

5. Any other suggestions/feedback:

=
7/ \ N\

/

[ AN l\(( )
(\\\/i o th\v{“ [

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ‘)_5(‘()% /3021
Dear Sii’/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

_Name of the Parent | |33k g M. Paliedl |
- Name of the Student | f\i¢[vunvyn , M . Padled |
‘[ Year of the Student | | BDS/ 11 BDS/III HDS/ IV BDS/ Internship
| Batch RegularBatch / Odd Batch
| Addfess_ M-M-Pallsd Anradareshiwny oagay PSOrLknan, hhxma) 37:%4UCI
Occupation Buisinees moon !
Email muttarynealled/a) gmail: Com
Phone ayY42995 2ea |
| Faculty Name - |
1. Views on Organizing the Parent Teachers meeting
{ Excellent I \/‘ | Very good [ ] Good | I Not Required | ]
2. Academic progress of your ward
[Excellent { ] Very good ] \/‘[ Average [ | Need Improvement [ }

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

[Excellent | | Verygood | \"|Gocd [ [Needimprovement | |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parenis Signature:



The Oxforg Dental College and Hospital

Bommanahallf, Bengalury -68

Parent-Teac_h,er Meeting Feedback Form 2020-21

Date: J)5- 8 - 02|
Dear Sir/Madam,

Thank you for your time

at the pare
best learning experience

Nt-teacher meeting. Your input is essential to ensure the
foryour warq. Please take a moment to provide us with feedback.

'NamOOftheParem | Seimivas T L

NamQOfthBS[udent] /)ﬁ/l////ﬂ . — —_— —
I Year of the Student | | BDS/ 11 8D/ 11¥ps; 1v BDS/ Internship ' ]

| Batch : Regular'Batch / 0dd Batch - ‘j

 Address V9, oAe fope N Loep | Zet i T b f‘/:‘_’&//' Dy (| bsrorakindy
Occupation | Sotteeone 7 o gz TREALLL

 Email | Cnivest 77 o o
Phone

"/’&’/ SEL 1 RE

)

]
—
i

Faculty Name

1. Views on Organizing the Parent Teachers meeting

l Excellent | \ Very pood " Good | Not Required \

2. Academic progress of your ward

( Excellent [ [Vcry good [ L~ | Average | . Need lmpgg\i'emenfj_; 7‘

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

Excellent J {Vcry good | !Good }

-

[Need improvement |~

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

e
/ 7

Parents Signature:



e

FIM Feeoshck
FoRM  oJUeD SFf

& RS
|(REGUH BATCH




Name of the Parent
[ Name of the Parent | TH_ CunNkEAD.
Name of the Student ﬁ%ﬁﬁ%—; GORWATH QU bAD.

M | BDS/ I BDS/ Il BDS/ IVABDS/ Internship

BaLh\ Regular Batch / 0dd Batch
pendiess . lepemaNd NAGRE B Rogerad,
ubstion’. L Db dynk s il
Emall\ﬁl 1Nleadla g on@ Qe [, Cam _
Phone AERE 185094 |

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 9 (,l()?, 2 |

Dear Si}/Madam,

Thank you for your time at t

: he parent-teacher meeting. Your input is essential to ensure the
best learning experience for

your ward. Please take a moment to provide us with feedback.

Faculty Name T Ac¢ha

1. Views on Organizing the Parent Teachers meetifig

[_Excellent ] , Very good ! | Good | | Not Required I ~|
2. \Amé'nic progress of your ward
LExcellent J IVery good | | Average ] l Need Improvement [ W

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

LExcellent ] ]Very good ] lGood l lNeed Improvement I j

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

—_—

5. Any other suggestions/feedback:

—

Parents Signature:




7 e
Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: J¢ [O?‘ 202

Dear Si;'/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

mme of the Parent P upe npr AN
Name of the Student | Avip v+
Year of the Student | I BDS/ Il BDS/ Il BDS/ MBﬁ'S/ Internship
Batch [Regular Batch / Odd Batch :
Address AMRy g4 kuppa ~Leo) Taliperenta, Kappen, kerale
Occupation Parnk M PLDML -
Email Upend ,kw;L;;w.Lc @ @4%/12/41 DOn .
Phone A4632¢< /4653
Faculty Name O - Leopa_ .

1. Views on Organizing the Parent Teachers meeting
l Excellent l [Very good l g 1 Good I [Not Required l ]

2. Academic progress of your ward
[ Excellent ] [ Very good [/ I Average I T Need Improvement [ 1

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[ Excellent f

l Very good | ] Good ] o l Need Improvement [ ]

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
Neecoa 1on VAR w 77%4)1‘«0‘[/&»(4“

5. Any other suggestions/feedback:

4.

Lo

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2((0 g(_Z/

Dear Si;'/Madam,

Thank i
e you for your time at the parent-teacher meeting. Your input is essential to ensure the
es i i
€arning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent NHNU’W\/DHP aA-R.8S ]
Name of the Student j

ANOANA -R. N
Year of the Student | | BDS/ 11 BDS/ 111 BDS/ IV BBS/ Internship %
Batch Regllar Batch / Odd Batch @
A
Oddress. R 22D Mp N o Riae Jp NH(—’;M @f} e
ccqpatlon feneers Pecen o _Dwrecme O (g R WEQ
| Email Nav{undo.opa, e ¥l 6D amail«Coynm
Phone Qe = d
=X - 2 & %Q 7
Faculty Name % A YD j

1. Views on Organizing the Parent Teachers meeting

@:ellent J , Very good J [ Good I | Not Req@

2. Academic progress of your ward
@:ellent ’ ] Very good l IAverage ’ [ Need Improvement I j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
| Excellent | [ very good | | Good | | Need lmpro@

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: : :
Frack ol gxpﬁsww, 3 W Mo . Neod to ﬁwfma n it

5. Any other suggestions/feedback:

&%

Parents Sign ure:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Zé’/f 2)

Dear Si-r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Ap/x a~glhemn dociind el Mrga

Name of the Student | X ¢ peocn lclicgtd Maoica<9lien, ;

Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch Regulat Batch / Odd Batch- :
Address ; AU L Al [0 8% M&\—Dﬂlu&ﬁﬁfl
Occupation Ecdpenees, Y fE

Email - - wepg 6 guadls ippv

Phone 0/‘-{5'67"[779(//-’;/

Faculty Name D Lonld

1. Views on Organizing the Parent Teachers meeting i
, Very good | ] Good ] I Not Required [ ]

! Excellent |

2. Academic progress of your ward 2
[Excellent l | Very good ] ] Avevrage J J Need Improvement ] ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student b
Excellent [ | Very good | ] Good l | Need Improvement ] |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

neolf b b wore floads e
5. Any other suggestions/feedback:

i "/,(a 60" N‘Cm/ W 29 ,/_C;

° °
£ U/ch’/ <

Mgk Sefls
Parents Signature:

S
:M/\/)W (g sleell




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: % 6/0 g/QJ

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback

Name oftheParent | A) ) 7 Lhandiea Pt ugh

Name of the Student ﬁamaw/ 1205, ah
Year of the Student | I BDS/ Il BDS/ Ill BDS/ IV\BDS/ Internship

Dear Si;’/Madam,

Batch RegularBatch / Odd Batch i

Address Aakor:, Newah Zokbimpud . Fbkaung
Occupation M"]Mﬁ// /ﬁlﬂumﬁ [

Email dt, v pild _ ehidndbha @, u‘[bffﬂu&/ [9l%
Phone 94 2b38 74 19

Faculty Name On. ARawi Sinba

1. Views on Organizing the Parent Teachers meeting ;

[ Excellent | | verygood | | Good | | Not Required l ]
2. Academic progress of your ward

[ Excellent l [ Very good [ JAver%ﬁa | ] Need Improvement , ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student W
, Excellent l fVery good ] ]Good j ] Need Improvement [ ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: > =l

5. Any other suggestions/feedback: g/blé// etk

Frovict  uiial it QA cald
/

A k“/(

Parents Slgnature



End 1974 ;
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 26-%-21 .

Dear Sfr/Madam,

Thank you for your time at the

‘ parent-teacher meeting. Your input is essential to ensure the
best learning experience for yo

ur ward. Please take a moment to provide us with feedback.

Name of the Parent P. \lenbcdevama -
| —=="8 OLIhE parent. |
Name of the Student P wCivan. /
Year of the Student | | BDS/ 1l BDS/ 11l BDS/ IV BDS/ Internship
Batch _| Regulef Batch / Odd Batch ah
Address Polomarer: Chattovdut— AP 1340¥
Occupation @ugme,u)) : :
Email Kiront letHex@gmeil 6om
Phone QULLR1C 23 T
Faculty Name D1 HBrdweo marm

1. Views on Organizing the Parent Teachers meeting
LExcellent I l Very good l [ Good V ] Not Required l ﬁ]

2. Academic progress of your ward y
LExcellent l | very good | | Average A | Need Improvement | ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student L
[Excellent | [Vervgood | [Good [\ [Needimprovement | |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

v%

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

96-8 - 21

Date:

ssential to ensure the

Thank you for your time at the parent-teacher meeting. Your input is e
de us with feedback.

best learning experience for your ward. Please take a moment to provi

[ Name of the Parent

P. Suvesh bahu

Name of the Student

T\'- Lalar:

Year of the Student

I BDS/ Il BDS/ Ill BDS/ IV\BB§/ Internship

Batch- 'Regular Bafch / Odd Batch /
"7

Address Balvcl,  Podtva p,, Jh - CT62203——

Occupation Fliasumac i/t Ll vmin s e, g

Email [aliars . pa?tiq @ GI"’“‘J Cov :

Phone QQ()@QJ@(}-S’ - 4 j

Faculty Name

Dodora mam

1. Views on Organizing the Parent Teachers meeting

| Not Requir?rl—:)

| Good [ 4

Very good ,

[TExcellent | I

2. Academic progress of your ward

e

Average | / | Need Improvement|

Excellent

Very good

3. What do you fe
the student

el about the teaching standard and the teacher’s approach towards

]

[Good | ¢ | Need Improvement |

4. In which area your ward requires impr

can help him/her to overcome it:
Cermmuymnt {

5. Any other suggestions/feedback.

heed Cawps

ovement and suggestions on how the college

;

;&A/ 5
ents Signature:

Ay
'f:/"j/\ Lw//)



The Oxford Dental College and Hospital

gommanahalli, Bengaluru -68

0-21

parent-Teacher Meeting Feedback Form 202
Date: 2- o¥ -t

to ensure the

Thank you for your time at the parent-teacher meeting. Your i
to provide us with feedback.

best learning experience for your ward. Please take a moment
N

Name of the Student | |4 ACC
BDS/ Il BDS/ Il BDS/ IV B80S/ Internship

Year of the Student |
Batch RegularBatch / 0dd Batch_
\ A d hya pxa &

Dear Sir/Madam,
nput is essential

|

Address R orha & pton
Occupation A A\ :

Email "3 » L%
Phone

Faculty Name Ié - Z é !&i ;

1. Views

2. Academic progress of your wi

M--

ut the teaching standard and the te

acher’s approach towards

3. What doyou feel abo
the student

rovement and suggestions on how the college

ich area your ward requires imp

4. Inwh
can help him/her to overcon;e:?:
‘\/\_/\h C /)4‘\d 'C

C >
5. Any other suggestions/feedback:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ,.75/3«/ g 2/

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | £ atasn L A/ v Varg ke

Name of the Student arne Bg v /.

Year of the Student | +8Ds/ 1| BDS/ Il BDS/ IV BDS/ Internship

Batch Regulag Bdtch / Odd Batch

Address PJ-wa[ﬂ—j Y, ebitorrT7hs *J"[)v A ?I/"M‘/ le e de
Occupation [{ue IneAl e e

Email ’(‘c~;u Vensghex (D/@ E“"’" sann

Phone Qua LI 1y

Faculty Name Dr- Peepe

1. Views on Organizing the Parent Teachers meeting
LExcellent | | very good ] | Good [ | Not Required [ ]

2. Academic progress of youryafd
LExcelIent | l Very good | | Average | | Need Improvement l j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
| Excellent | | very good | | Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestlons on how the co!lege
can help him/her to overcome it: a8~ (L =
5. Any other suggestions/feedback: : m/v,‘J 74 (ke
asv e
hJ”/ ‘yp‘/;./b\
Ollye 8 £

o dids” M/

P kg
Parents Signature:




, Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensur
best learning experience for your ward. Please take a moment to provid

Date: aLSOY, 4

e the
e us with feedback.

Name of the Parent |( ko Lo veddy -B (c

Name of the Student QL\Mman /

Year of the Student | | BDWBDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address B4, Fu provy @m,ﬂm
Occupation i AR i

Email Loty i dot R A A pint - Ly

Phone AL 420005 ¢ #

Faculty Name P -/

1. Views on Organizing the Parent Teachers meeting

ﬁixcellent | | Very good L ] Good J

g

| Not Required I

2. Academic progress of your ward

Excellent [ JVery good ’

| Average | | Need Improvement |-

3. What do you feel about the teaching standard and t

he teacher’s approach towards

the student
|t

Excellent ]

l Very good | ] Good

1 Need Improvement [

4. In which area your ward requires improvement and
can help him/her to overcome it:

5. Any other suggestions/questions/feedback:

L

suggestions on how the college

rents Signature:



iy ¢ ~
Q. forer wkon aivera /7

| Fstd So7a
The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: Xl UK)Q,S
Dear Sir/Madam, .

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Eox—rnaarm PN —~;

Name of the Student | TDwiiq Sorman .

Year of the Student | | BRS/HBDS/ H-BDS/- @05/ Intaraship e s T

Batch Regular Batch /~Odd-Batch—

Address st SDPY Rqﬁ\ﬁw’&
Occupation | e ol

Email e e pn 26 B A=t e

Phone AuWECoDe b 25 &

Faculty Name AR |

1. Views on Organizing the Parent Teachers meeting

| Excellent | [ Verygood | [Good | [ Not Required | ol

2. Academic progress of your ward
ﬁxcellent i ]Very_goﬁd l | Average 1 | Need lmprovementL J

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

Excellg_njt Veryl-gofd [ [Good l [Need Improvement l \

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

== T e o Ny A P O Ve
\'3(3 9(/\'\‘:@\ W\&%é 29 e os vl

5. Any other suggestions/questions/feedback:

: e

Parents Signature:
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% ¥ r.l.ll 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: b / 3 /QL'

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent Wit T¢C R :_::j—'J
Name of the Student | ANNIE THANGAM ’PAUZ__:__'_:::;__‘__M—————~
Year of the Student | +BBS/HBDSAHH-BOS/+v-B/ tnternship- e
Batch Regular Batch / ©dd-Bateh __:’__‘.——————’——*
Address THUNDATHIL (H) , NEAR KSRTC , PERUMBAVOOR ,KERALA
Occupation BUSINESS :

Email annie paul 349 (¢ 8m0d\,' com

Phone 9886806152 anE
Faculty Name DENTAL ===

1. Views on Organizing the Parent Teachers meeting

rExceIIent l IVery,g{od l JGood | Jﬂ)t Required ] J

2. Academic progress of your ward

Excellent l Very/good ] I Average [ | Need Improvement ] j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
Eglm] [ Good ] ] Need Improvement I J

area your ward requires improvement and suggestions on how the college

4. In which
can help him/her to overcome it:

e hat vava‘é hes, ?wj—\c& ekills .

5. Any other suggestions/questions/feedback:

Al

Parents Siéﬁature:



s )
Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: &6 [? [&[ :

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent
ITa HA chccyﬁ\ RO [cH

me of the Student
Lear of the Student | | BDS/JLB’ﬁS/ 1l BDS/ IV BDS/ lnternshlp

Batch Regufar Batch / Odd Batch ;
LAdd"ess. Gauwrtham |pwes i/ Twwad  To~u 06\-&
LOccupatlon ’Dé’f){/(fu ('nf)e'ndﬂnf‘ @,L ,f)n rllﬂ

| Phone A3 41815039
’Eculty Name

l
limail ,I £ Huru n#mn 7)?—@ c?lmruf com -
l

1. Views on Organizing /be’F’arent Teachers meeting

[ Excellent | ]Véﬁgood | [ Good | | Not Required | |
2. Academic progress ofyour ward
[ Excellent J I \ery good [ ] Averag?’ l Need Improvement ] ]
3. What do you fW teaching standard and the teacher’s approach towards
the student
I Excellent ] IVery good , ] Good , l Need Improvement l ]

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

4.

5. Any other suggestions/feedback:

rents Signature: \




Estd. 1974

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

26 |08 [2|

@me of the Parent AA M am a SI"\{’L
Name of the Student SWA VML §'ng I~
Year of the Student | 1 BDS/ I BDS/ 11l BDS/ 1 BDS/ Internship
Batch Regular Batch / Odd Batch
Address Do o b Apuh. | Maodedratd,
Occupation TVLMLU'\' 2w ¥
Email Cngh twivant €132 (@ angadl. coma
Phone Juisiiyz a9 =
Faculty Name Dv. Vg
e |

1. Views on Organizing the Parent Teachers meeting

[ Excellent | | very good | }Good I

| Not Required \

2. Academic progress of your ward

LExcelIent | | Very good I {Average | | Need Improvement |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

[Excellent | | very good | | Good I “Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: fradhal marky

WMIC o e I Migake pevnige

5. Any other suggestions/feedback:

showid b DS

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
~¢ (08 (2

Date:  (3P0E/20

Dear Sir/Madam,

Thank you for i
o Ie:rnin your.t|me at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent A Eluummn  rupw ;::1

Name of the Student empn)  SHE
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address G- TM Lavond . baraaloe
Gecupation fwau oran.ca it (a) gas

: .0 g
Ematt— @uﬂ/%w ENTIA 0
Phone Qa3 114232
Faculty Name Dy - 0y gmeen

1. Views on Organizing the Parent Teachers meetg
Excellent I [ Very good | Good - Not Required _

2. Academic progress of your ward
e tsod | Thvegs | [Nesampoent |

3. What do you feel about the teaching W the teacher’s approach towards

the student
m--mm- Need Improvement | |

ollege

In which area your ward requires improvement and suggestions on how the ¢

4.
can help him/her to overcome it:
/‘
5. Any other suggestions/feedback:

parents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: \1\ 02 l |
Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | SOURPRH SATYARATV 4

Name of the Student | SHweyp
Year of the Student | | BDS/ I BDS/ Il BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch

Address Jamarya ki

Occupation :LY\L‘{,\A”\, JA/LH,
Email N zmgg@ vm.uL(em
Phone 7069 1524771
Faculty Name S LN STTPY

d

1. Views on Organizing the Parent Teachers meeting
| Excellent I ]Very good | | Good | | Not Required | /J

2. Academic progress of your ward <
[ Excellent I ] Very good | ] Average ] | Need Improvement | e [

3. What do you feel about the teaching standard and the teacher’s approach towards

the student ol 4
[ Excellent | [ Very good | | Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

.

Parents Signature:

e S ——————




7 $uaed 1G5/4

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -62

Parent-Teacher Meeting Feedback Form 2020-21

95/03/::!

Dear Sir/Madam,

Thank you for your time 2t the parent-teacher meeting, Your input is essential to ensure s
best learning experience for your ward. Please take a moment to provide us with feedback.
‘Name of the Parent | J wd\a_ bususd. o805

Name of gthtqdent 1H Am\) Uzo,. bususditic

Year of the Student | 1 BDS/ Il BDS/ i1l BDS/ IV BOS/ Internship

Batch | Regular B3tch / Odd Batch

Addre_s__s __________________ . 10 a T . Bl
 Occupation p6C THe
el 7 o o L dv o3f. Lom

Phone 49400725 b o4

Faculty Name i

1. Views on Organizing the Parent Teachers meeting

[Excellent | [Verygood | [Good | .~ | NotReguired | |

7. Academic progress of your ward
f_»_f}cg[lgr]_t" | | verygood | | Average | | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards
. thestudent
| Excellent | | very good | | Good | — | NeedImprovement | |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/questions/feedback:

Parents Signature: \JELJ/‘




. Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: @6/08/&1

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | MANJUNATH. T

Name of the Student BHOOMTKA. T. N

Year of the Student | | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address :ﬁ_:}%I} Mumawara Qawe‘,\f BeWWV‘amO\AQQA W‘L €8 -

Occupation fRd‘}MQ Rk [/wm—u

Email Mamgumathalolnd (@ onoJ Gm

Phone 996% <9 §33 e

Faculty Name D .k

1. Views on Organizing the Parent Teachers meeting
rxcellent ] | very good [ | Good | — | Not Required | 4]

2. Academic progress of your ward
Excellent I | Very goodL [ Average ] \/l Need Improvement ] J

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
Excellent | | very good | Good | | Need Improvement l ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
, Dl |
Gl marolefocial sogeny , Public Heolth D %

5. Any other suggestions/questions/feedback:

ol

Parents Signature:



_Fstd 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q6 ,oe "2—'
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent k. :ﬁmw Ravs

Name of the Student ’Egp;uaa'rwﬂ‘ N A

Year of the Student | I BDS/ fi BOS/ 11 BDS/ IV BDS/ Internship

Batch Reguldr Batch / Odd Batch

Address =t U', ™M-R-lane p.bu ~oad| B@
Occupation 2 g

Email Mageomabano 0 @ Gyrosl 0m —
Phone Hegyige Way :

Faculty Name Dl Pavate b

1. Views on Organizing the Parent Teachers meeting
fExcellent ] | Very good | | Good B | Not Required l _]

2. Academic progress of your ward
] Excellent ] } Very good | | Average i | Need |mprovementJ ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
lExcellent ] IVery good f lGood | = l Need Improvement ] ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

O’YC\Q A /\)U\woe'j‘“ - Cﬁmﬂ\uw'tj C’Q*/f\’{"(s‘tﬂ >

5. Any other suggestions/questions/feedback:

et )
! ’

Y S

- —

——/
Parents Signature:

e



Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Y
best learning experience for your ward. Please take a moment to provi

. Fsud 1974"

The Oxford Dental College and Hospital

Bommanahall

i, Bengaluru -68

parent-Teacher Meeting Feedback Form 2020-21

Name of the Parent

Lbniel- 5

TR il s SR

Name of the Student

Anorvyb-S

Year of the Student

I BDS/ Il BDS/I1I BDS/.

IV BDS/ Internship

Batch

Regular Batch / Odd B

Address

atch
e %, @M,Amg 593257[ @ pllorA

Occupation

Email

Phone

QuYg203 6

Faculty Name

@whmg
PDanel - Swayponrons [ com

Date: Yo f ,?%

our input is essential to ensure the

de us with feedback.

O)f\ (SGA?PMO\

1. Views on Organizing the Parent Teachers,meeting

b [egged | Jomd o NGt ]
2. Academic progress of your ward

aglont [ Verygood | 7 LAwerage | [Nesdimpeemens i

3. Whatdoyo
the student

4. In which area your ward require

u feel about the teaching standard andt

[Very good |~ | Good |

s improvement and suggestions on ho

can help him/her to overcome it:

W cleaieols

5. Any other suggestions/questio

ns/feedback: o

he teacher’s approach towards

Need Improvement -

w the college

J S

Parents Signature:

=



l I(l 11)!4

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Date:

Parent-Teacher Meeting Feedback Form 2020-21
26 Yf 2

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input i
best learning experience for your ward. Please take a moment to pr

| Name of the Parent | Ragary ¢ T

Year of the Student | 1BDS/ 11 BDS/ Il BDS/ IV,BRS/ Internship

Name of the Student ReJolce M’%NA s e b A e

s essential to ensure the

ovide us with feedback.
b S e

Batch ReguarBatch / Odd Batch
Address #79‘\. M A7 ﬂ‘{"”l‘)“’ 2 Ct‘m
M Ve %

Occupation /8
Email g} nq;v@ L/M*LJV\A
Phone AT HI02,  494¥OTPOET
Faculty Name A Baburnd
1. Views on Organizing the F;aént Teachers meeting
[Txcellent ] l Very gao/d ] ] Good ] [ Not Required 1 J
|5
2. Academic progress of y%&vard
[ Excellent ] ] Verygeod ] | Average | | Need Improvement l J

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

ﬁxcellent ] | Very good [ | Gg),d/ ] | Need |

i

mprovement l

4. In which area your ward requires improvement and suggesti
can help him/her to overcome it:

O T

N A

5. Any other suggestions/questions/feedback:

ions on how the college

mié%w/

ParentsSignature:

o



% Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21 |
2
Date: 9(9 ( 3 1

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent Cha o DLl B e

Name of the Student PN &Y \

Year of the Student | 1 BDS/'Il BDS/ IIl BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch
Address Tz, OpplE@ ; Fosd AHibL

Occupation Sy

Email ,/%,,{gl,‘nAwam' ogq@ g e e s TR
Phone 63633 ll¢

Faculty Name NAa (X

1. Views on Organizing the Parent Teachers meeting i
[ Excellent | | very good 5 | Good [EV4 | Not Required I J

2. Academic progress of your ward

-,E(cellent I | Very good ./J Average | - | Need Improvement [ 4}

3. What do you feel about the teaching standard and the teacher’s approach towards
the student

[Excellent Very good [ !Good | \/[Need Improvement | ]

ard requires improvement and suggestions on how the college

4. In which area your w
can help him/her to overcome it:

P rosthoderkice Commsy

5. Any other suggestions/questions/feedback:

o MJ?

Parents Signature:

i
i1




D,

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: &6 /D & [{9[

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Mme of the Parent T2 VANATA

Name of the Student Ao 3R ATAT.

Year of the Student | | BDS/ 1LBGS/ 111 BDS/ 1V BDS/ Internship

Batch = - RegularBatch / Odd Batch : :
Address 162 Thhva Noaay, JTigam |, Bavaelot .
Occupation Horae woile i % v

Email awoglh Aag sl A9@) gywoil “cowm.

Phone Alobd 2375 3

Faculty Name

DY afinivins

1. Views on Organizing the Parent Teachers meeting
LExceHent | ] Very good | | Goged™ l
7

[ Not Required ] I

2. Academic progress of your ward

uixcellent [ JVeryggtﬁ l

3. What do you feel about the teaching standard and the teacher’s approach towards

IAverage , ] Need Improvement l j

the student

U:‘xcellent r

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: —

lVerygood | ]Ggoﬂ I lNeed Improvement ] j

5. Any other suggestions/feedback:

Povsoe Crha bnesro for 4

¢ ¢ St ea) Wnca(_.

T ¢ Yot

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: & ¢ } 06

[&f

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | ®pv) 005 Jap el L)

Name of the Student afinAYe J
Year of the Student I'8OS/ 11 BDS/ il BDS/ IV BDS/ Internship 4}
| Batch Regutar Batch / Odd Batch ‘ |
Address o) 9 e | G R d@m!if.c\ : Mcwmo* e
Occupation L 4]
Email abhivayn e ) (@ . I
v ol@ gnail, cown
Phone 7253 8¢ 34 8. L
[Eculty Name D .Nnauink. 4]
J

1. Views on Organizing the Parent Teachers meeting
LExcellent I | Very good [ [ Good <} | NotRequired | J

2. Academic progress of your ward
LExcellent | [ Very good |

3. What do you feel about the teaching standard and the teacher’s approach towards

| Average | | Need Improvement | ]

the student
Excellent | ] Very good |

4. In which area your ward requires improvement and suggestions on how the college

[ Good = ] ] Need Improvement ] |

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parentl'&lgnature




_Esid 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Zb /OX/Z/

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent reopt A ML];_
Name of the Student W {4 dricle
Year of the Student | | BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch RegularBatch / Odd Batch
Address TA- lovl, Saﬁr&mwu Gretrage aph.
Occupation fan /C(A9 W ST
Email Srckrirs pacdiple () yohon o
Phone 93 4 538 Lo
Faculty Name T M
1. Views on Organizing the Parent Teachers meeting
l Excellent} ] Very good f [ Good | 4 [Not Required [ J
2. Academic progress of your ward
[Excellent [ [ Very good | ]-Average [ (L_/[ Need Improvement l j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student >
Excellent ] ’Very good I IGood J‘/ [Need Improvement ] |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/questions/feedback:

(4

Parents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Qé/o 8/0(2/

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent N Elavaxalan

Name of the Student | £ . @eeithn

Year of the Student | I BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship
Batch : Regulat Batch / Odd Batch

Address Tivupattuy Tamil nadu
Occupation Teachex

Email elavaxagsan |9 b¢ @ graf\: com
Phone 93455143953 :
Faculty Name DY . 3xTnivagan

1. Views on Organizing the Parent Teachers meeting
f Excellent r —] Very good ] ] Gobd l | Not Required | ]

2. Academic progress of your ward
[ Excellent , J Very good J [ Average ] ] Need Improvement ( ]

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
[ ExcellentJ

|Very good l lGo\éd T INeed Improvement l j

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

N ey

Parents Signature:




IS A NS

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:

Dear Si}/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent

Name of the Student
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship
Batch ; Regular Batch / Odd Batch .

Address
Occupation
Email

Phone
Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | very good | | Good ] | Not Required | |

2. Academic progress of your ward
[Excellent | [Very good | | Average I

LNeed Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards

the student

[ Excellent | [ Very good | | Good | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:




¥ owiel, I;;‘ :

The Oxford Dental College and Hospital
Bommanahalll, Bengaluru -6%
Parent-Teacher Meeting Feedback Form 202021
pate: 7L /7”/7 )
Dear SI?/M;uI:m»,

Thank you for your time at the parent-teacher meeting, Your input is essential to ensure the
best learning experience for your ward, plegse take a moment to provide us with feedback,

Name oflhc P.;rom 5N v ,m By v i -_ﬂw_”m
Namc of the Studr‘nt d 1’ B ;

/n trkm oSSR e A S T IR PR R
Year of the 'itudonl | BI)S/ Il BDS/ 1l BDS/ |v‘ﬁ/s/ lnlernship
Balch Repular h/Odd Batch e
Address — e ol — : '
el AT ) HEY L& £ e Ty
Occupation G ,7 L7
" By o Y [ SWP PV .
_.SEJE.!!_.N.—“M e ——— —— OW;A,WI : J)) ﬂlﬂlL "4",.”
s e R R T q-.c_aw

| Faculty Na_mg‘_ SHONE s ,,l))hm ‘JdQ

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | very ood.-= [ | Good [ | Not Required [ |

2. Academic progress of your ward
li:xcellent | | Very good [ | Average [ | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
[ Excellent | | verygood | 7/ [ Good | | Need Improvement | il

4. In which area your ward requires improvement and suggestlons on how the college

can help him/her to overcome it: O J U e, \. (o / *,}, i

5. Any other suggestions/feedback: WL

M ',
Parents Signatu




. Estd 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: b 0f |2)

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Nan|Upcla ppa TN
Name of the Student | “Bhawani T s
Year of the Student | 1 BDS/ 1l BDS/ Ill BDS/ IV\BDS/ Internship
Batch Regular Batch / Odd Batch
Address Neay aulur civele Bagepalls
Occupation Yeq oy 7
Email han\undaPpatn 13(@ 9mai(-Co u
Phone Akissplac 5
Faculty Name "I . paoueen
S|
1. Views on Organizing the Parent Teachers meeting™
| Excellent | [Very good J ] Gowd | ] Not Required [ ]
2. Academic progress of your ward o
l Excellent | J Very good | l Average ] [ Need Improvement 1 j

3. What do you feel about the teaching standard and the teacher’s approach towards

the student
| Excellent ] | Very good | TG’O@ ] [ Need Improvement { —|

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

Fcﬂ oolo N CK,

5. Any other suggestions/questions/feedback:

g

Parents Signature:

.



THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

REGULAR BATCH (2020-2021)

DATE: 31/08/2021

Parents teachers meeting as per the schedule was held in the board room on

23/08/2021 to 26/08/2021 at 9am to 12pm for | year to IV yearBDS regular batch.

Chair person- Dr. Shendre Shrikanth

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done

based on the feedback forms

1.

Parents want safer environment for their wards when they are working with the
patients.

Parents want strict sanitation protocols in wake of the recent COVID outbreak .
Due to covid lockdown there has been a shortage of clinical experiences, parents
wants their wards to have additional physical theory and practical classes.
Parents want for their wards aspecial classes to be conducted for improvement in

communication skills to face viva.
Regular maintenance of classrooms, projected rooms, and washrooms.

covo S

Signature Of Chairpersar, @£Barent Teacher C(:;mmittee

Intenal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher MeetinQZommittee

|
I —

Signature Of Dean & Director

Dean and Disc.

The Oxford Dental College, Bor
Hosur Road Bengaluru - 56U



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 01/03/2021
CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room

scheduled on 02/03/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

BATCH ( ODD) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF 0 .
1" BDS Dr.Seena Medical Staff Q—
Dr. Seema Dental Staff M
2" BDS Dr.Reema Medical Staff
Dr. Savitha PN Dental Staff P;uﬂ'f(
3BDS Dr. Vishnu Medical Staff R4
Dr. Shruthi S Dental Staff '
4™ BDS Dr.Sowbhagya Lakshmi Dental staff 7

Dr.Shilpa I.G. f

Dr.Ashita Talwar
Dr.Koel Debnath

Dr.Ravi Ranjan Sinha L’)

Dr. Archana (ﬂ:,
Dr.Nandan Rudra Paul ) o 3
Dr. Manjunath C. W.’

HOD’s please acknowledge:

0 bentistry. S A— .
Dept. of Oral Medicine- v~ Dept. of Community Dentistry-
Dept. of Oral & Maxillofacial Surgery- M r Dept. of Prosthodontics- h\\/ (k\\)

Dept. of Conservative Dentistry & Endodontics-#&\ -

Dept. of Periodontics/‘-/L/ ‘

Dept. of Oral Pathology- Offv\xe\i{

Cslo S et

ra

| h,
//‘
CHAIRPERSON SIGNATURE, D{AN & DIRECTOR SIGNATURE

Dept. of Orthodontics-

Dept. of Pedodontics- e

(PARENT TEACHER COMMMITEE)
Chairperson Dean and Director
l ial College, Bornmnahall
yior Dental Colege,
Internal Assessment, Slow & Advance Learners, Mentor- Theﬁ:{\yb_i“ 4 Bangaluru - 560 063
Mentee & Parent Teacher Meeting Committee R



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

MEETING INFORMATION
Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2021 to 25/02/2021, for I-IV BDS ODD Batch.

DATE: 02/03/2021
Location: Boardroom
Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR
Chairperson of PTA committee- Dr.ShendreShrikanth
Staff In-charge from medical and dental departments

DATE: 02/03/2021

BATCH ( ODD) STAFF INCHARGE SIG NAT{dﬁl‘E OF STAFF
1% BDS Dr.Seena (E—
Dr. Seema }_l(w/(\
2" BDS Dr. Reema
Dr. Savitha PN >
3BDS Dr. Vishnu Ny
Dr. Shruthi S ﬂ],
4™ BDS Dr.Sowbhagya Lakshmi Qﬁ{}~
Dr. Shilpa I.G. < i
Dr.Ashita Talwar i
Dr.Koel Debnath (_A
Dr. Ravi Ranjan Sinha =
Dr. Archana ¢ 4’
Dr. Nandan Rudra Paul INTWN
Dr. Manjunath C. 0 -C-
Discussion: '

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.

Actions taken:

Text Book reading,

Quiz

Remedial Classes

Open Book Tests

Table top calenders
Posters

Individual attention for practicals
Discussion

Home assignments
Question papers

MCQs for viva voce, etc.

/LL - V \

C-C

oS\

Y

CHAIRPERSON SIGNATURE,
(PARENT TEACHER COMMMITEE)

Ch#irperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

DEAN & DIRECTOR SIGNATURE'

Dean and Director
a e ahaly
The Oxford Dental College, Bommn;
Hosur Road Bengaluru - 560 068



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 30/08/2021

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on 31/08/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURER\OF STAFF
STAFF \ [\\

1% BDS Dr.Manantha Medical Staff M
Dr.Seema Dental Staff

2" BDS Dr.Sukanya Medical Staff %u)%/
Dr.Archana Dental Staff AL

3“BDS Dr.Tejas Medical Staff Eﬁ%
Dr.Leeky Mohanty Dental Staff INY

4™ BDS Dr.Sheshaprasad Dental staff v =
Dr.Arshiya Shakir
Dr.Khadeer Riyaz W

Dr.Amita Olivia Coutinho
Dr. Padmaja S.
Dr.Ashwija Shetty
Dr.SupriyaBhandage
Dr.ShilpaShree K.B.

HOD’s please acknowle

Dept. of Oral Medicine-

Dept. of Oral & Maxillofacial Surgery-

]
Dept. of Conservative Dentistry & Endodontics- éQ(} _
b

Dept. of Periodontics-//év/
Dept. of Oral Pathology- W

%-UAN;/\;_J—

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITE E)

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

9‘—\ S & M
Dept. of Community Dentistry-

Dept. of Prosthodontics- &\L @\L

Dept. of Orthodontics-

Dept. of Pedodontics- L/\ —

—

1z, PP
DEA DIRECTOR StGNATURE

Dean and Director
The Oxford Dental College, Bommnahalh
Hosur Road Bengaluru - 560 06



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

DATE: 31/08/2021

MEETING INFORMATION

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for I-IV BDS Regular Batch.
DATE: 31/08/2021

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.ShendreShrikanth

Staff In-charge from medical and dental departments

BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF\\TAFF

1st BDS Dr.Manantha M
Dr. Seema M

2nd BDS Dr. Sukanya
Dr. Archana S

39BDS Dr.Tejas T OQAA
Dr.Leeky Mohanty W\/\

4" BDS Dr.Sheshaprasad 3%

Dr.Arshiya Shakir @/‘/
Dr.Khadeer Riyaz ( \&t\}'
Dr.Amita Olivia Coutinho %& '
Dr. Padmaja S. /&
Dr.Ashwija Shetty

Dr.SupriyaBhandage S %
Dr.ShilpaShrge K.B.

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

&-&\«MJVV ~ K

g /I~ C—\
CHAIRPERSON SIGNATURE, DEAN & DIRECTOR SIGNATURE
(PARENT TEACHER COMMMITEE) ;
Dean and Director
Chairperson The Oxford Dental College, Bommnah-~+
Intetnal Assessment, Slow & Advance Learners, Mentor- Hosur Road Bengaluru - 560 068
Mentee & Parent Teacher Meeting Commitee



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

CIRCULAR

Date:26/02/2023.

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on at 10:30 AM, to address the feedback forms received from the parents and decide the action

plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

g'suam/\w

Dr. Simran Kaur
Dr.Ashwija Shetty

Dr. Praveen J.
Dr.Divya B.M.

Dr. Padmaja S.
Dr.Saleha Masood J.
Dr.Afshan Saman W.
Dr.Manjaree Talukdar

~ -
BATCH | STAFFINCHARGE MEDICAL/ DENTAL STAFF SIGNATURE OF STAFF
( ODD) v E\
1 BDS | Dr.Manantha Medical Staff L
Dr. Seema Dental Staff 9
2" BDS | Dr. Sukanya Medical Staff ’
Dr. Archana Dental Staff
39BDS | Dr.Tejas Medical Staff y
Dr.Leeky Mohanty Dental Staff
4" BDS | Dr. Bharathi S. Balikai Dental staff '

HOD’s please acknowledge:

Dept. of Oral Medlcme—w

Dept. of Oral & Maxillofacial Surgery- WP’/
// .

Dept. of Conservative Dentistry & Endodontics-

Dept. of Periodontics-

Dept. of Oral Pathology-

UGN

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

— Chairperson

Internal Assessment, Slow & Advance Learners, Mentoe-

Mentee & Parent Teacher Meeting Committee

Dept. of Community Dentistry- 941\-/
Dept. of Prosthodonticj\}% —
Dept. of Orthodontics-

Dept. of Pedodontics- Ve

DE @B&R&CTOR SIGNATURE -

Dean and Director

The Oxford Dental College, Bommnanhea:!

i M

Hosur Road Bengaluru - 560 06&



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

DATE: 02/03/2021

MEETING INFORMATION
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 22/02/2022 to 25/02/2022, for I-IV BDS ODD Batch.
DATE: 02/03/2022,

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR LM/\./L“L’
Chairperson of PTA committee- Dr.ShendreShrikanth g -5

_/-T—"
Staff In-charge from medical and dental departments )

BATCH ( ODD) STAFF INCHARGE SIG NA"\T\JRE(QF STAFF
1% BDS Dr.Manantha

Dr. Seema M
2" BDS %Np
Dr. Sukanya &V\MJ/

Dr. Archana
3 BDS Dr.Tejas

Dr.Leeky Mohanty
4" BDS Dr. Bharathi-S. Balikai

Dr. Simran Kaur
Dr.Ashwija Shetty

Dr. Praveen J.
Dr.Divya B.M.

Dr. Padmaja S.
Dr.Saleha Masood J.
Dr.Afshan Saman W.
Dr.Manjaree Talukdar

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

¢ Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voﬂ/ei |

- - (. —F
R itn commm DEAN & DIRECTOR SIGNATUVRE
(PARENT TEACHER COMMMITEE)

— Chairperson Dean and Bikat mnahath
Internal Assessment, Slow & Advance Learners, Mentor- ‘The Oxford Dental College, ng& 06E
Mentee & Parent Teacher Meeting Committee Hosur Road Bengaluru - DOU Y



